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Application for Membership
Ss. Peter & Paul Youth Leadership Team

Name:

Address:

Phone: ( ) Cell Phone: ( )

E-Mail Address:

Write a brief paragraph on why you believe you would be a valuable member to the
team.

Please complete application and turn in to the church office no later than Mon.,
May 14”. If any questions, call Allie at 763-479-0535.

Have an unrelated adult (i.e., school teacher, sports/drama/speech coach,
confirmation sponsor, religious education teacher, employer) fill out
Recommendation Form and mail or turn in to the church office by Mon. May
14™. (Church of Sts. Peter & Paul, 145 Railway St. E., P.O. Box 96, Loretto, MN
55447, Attn: Allie)

A A A A A AR AR AR XA A AR

*



